I. Introduction
"Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity".W.H. O There is a very common and true saying that Health is Wealth. We should always keep in mind that wealth is wealth however health is the greatest wealth in this world. A child is the future of the mankind, since the origin of the mankind on this planet Earth. Children are assumed to be the real assets of a family. Household socio economic factors vary across families and nations. The health of children at household level is considered to be significant as far as economic and social contribution is concerned, particularly in the developing and low income countries. Every mother properly takes care of her child whether the child is male or female, a child is a child for his/her mother so, mother equally considered her child health i.e. food intakes, immunization and also the care of her child during pregnancy. Mothers are generally considered as the care taker of her child. Health of children varies as the livelihood or the income of the household is concerned. Whereas there is general perception that health of children is less in the poor families as compared with their counterpart. In most of the cases children are assumed to produce future services to the parents and a source of emotional satisfaction for them. It is generally seen that there is steep variation in health of children in rural and urban areas. Poor people may indeed to spend less on children health production (Nutritional intake, immunization, pre and post natal checkups, hygiene of the child, safe drinking water, sanitation, etc) and may not be all that irrational in health care so, they are less likely to realize the aspiration that motivated them to have better health of children. Education of the parents is the most important factor in determining the care of children. The educated people tend to take care of their children as compared to the uneducated counterpart.
Traditionally, family status variables such as socio-economic status and parents' level of education have been regarded as predictors of children health status. Increasingly, research have been suggested that, rather than having a direct association with children health status, socio-economic status and parental level of education is part of a larger constellation of psychological and sociological variables influencing children health outcomes. The literature also suggests that the level of education influence parents knowledge, beliefs, values, and goals about child rearing, so that a variety of parental behavior are indirectly related to children health status. For example, higher socio-economic status and high levels of education may enhance parents facility at becoming involved in their children health, and also enable parents to acquire and model social skills and problem-solving strategies conducive to children health. Thus, children whose parents have higher socioeconomic status and higher levels of education may have an enhanced regard for higher health status, more (3- 
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Problems of the Area
• Juggi jumpdi residents and the migrants are creating slum in the area that create severe health and hygienic problems.
• Irregular and untimely power cut creates panic for the inhabitants.
• Improper medical facility and unavailability of required medical staff probe threat to the life of pregnant women and the accident cases as such in the emergency situation they have to approach Jammu city for treatment.
• Improper availability of food and other basic necessities grips panic to the low income people.
• Improper connectivity to the city.
Objectives
• To identify the various factors determining the health status of young children.
• To identify the social constraints in health status of young children.
• To study the impact of nutritional intake on health status of young children.
II. Literature Review
George K.A (2000) conducted a study on the pattern of anemia and its relation to nutritional status and dietary habits among 3633 preschool children of 108 selected Anganwadi centers in rural areas of Kerala State during the period 1996 to 1998. Weight and height of children were taken for assessing their nutritional status. The percentage of anemic children among male and female children was 10.25 and 12.55 respectively and statistical analysis showed that female children were more susceptible to anemia Christine M. Olson (2001) in the study 'Nutrition and health outcomes associated with food insecurity and hunger' explores how food insecurity and hunger relate to health and nutrition outcomes in food-rich countries such as the United States. In low income school-age children from two large urban areas of the U.S, risk of hunger and hunger were associated with compromised 15 psychosocial functioning, controlling for maternal education and estimated household income. Susmita Bharati et al (2001) conducted a study 'Determinants of nutritional status of preschool children in India', it is to assess the spatial distribution of nutritional status of children of less than three years through Z-scores of weight-forage, height-for-age and weight-for-height using data collected by the National Family Health Survey (NFHS-2, 1998-99), India. The data show that there are gender differences and spatial variations in the nutritional status of children in India. All the variables were found to affect significantly the nutritional status of children. The weight-for-age and height-for-age scores showed a dismal picture of the health condition of children in almost all states in India Oyekale A.S and Oyekale T.O (2002) conducted a study entitled by 'Do mothers' educational levels matter in child malnutrition and health outcomes in Gambia and Niger?' this study analyzed the effect of mothers' educational levels on child malnutrition. The probit analysis reveals that attainment of secondary education by the mothers, urbanization, presence of pipe water, presence of mother and father at home, polio vaccination, ever breastfed and access to radio and television significantly reduce the probability of stunting, wasting and underweight, while infection with diarrhea, fever and age at first polio vaccine significantly increase it. Elangovan and Shanmugan (2002) analyses the immunization and nutritional status among children aged under five in a major district in India, it reveals that Children in rural areas in India die due to infectious and communicable diseases. This study was carried out to know the immunization status, nutritional status and to assess the levels of the mother's knowledge regarding immunization and nutritional diet. For those mothers who were well aware of the immunization and nutritional programmes, the children height and weight were well correlated against the mothers who were not aware of (3- Further on the other hand, healthier people may able to do more work, leading to higher earning availability of private health insurance also significantly provides the immediate financial blow from the health shock. Good health is an outcome that people desire and higher wealth or income enables them to purchase much of it.. Dutton (1985) conducted a research work on socio-economic status and children health. The aim of the article is to explore the relation between the family income and the three common children's problem: ear diseases, hearing losses and vision problem. The survey is conducted in 1970-71 in two separate area of Washington D.C. It uses the regression analysis to explore the relation between the socio-economic status and the children health. The report analyzed that lowest rate of ear diseases occur slightly in higher income level than for the hearing loss or vision problem .While, all the three problems had a similar U-shaped relation to the income which persisted, independent of socio-economic, demographic and illness factor. Such problems are mostly founded in the young children and those who are living in crowded housing and poorer neighborhood. The article shed the light on the factor responsible for high rate of ear, hearing and vision problem.
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III. Methodology
This study based on primary data carried out at Battal-Ballian comprises of 804 households a village of district Udhampur Jammu and Kashmir. The survey started with the listing of 804 households in the village and 52 households were chosen by purposive and multistage sampling. Since the data is collected with the personal contact method, the respondents were interviewed at their houses and the questions were put to them in the language in which they feel comfortable. The respondent is the mother of the identified child. The data was separately collected on various dependent and independent variables such as socio economic background of the households, educational attainment, health and sanitation condition of the family, food intakes of the child, occupation of the family, household amenities, immunization status, public provisioning of the basic amenities the household where there was more than one eligible respondent, each of the respondent was interviewed separately. The identified child falls under the age group of 36 months to 71 months. For simple data analysis simple statistical tools like averages, percentages are used .
IV. Findings and Conclusion of the Study
The study has been carried out to analyze the effect of socio-economic background of households and health status of young children (36 months to 71 months) of age. The analysis based on the large sample (52 Households) can be easily generalized to the whole population.
In the present study, Various socio-economic factors such as parental education status, marriage, age of mother, occupation of mother, household amenities, drinking water facility, toilet facility, households durables items, etc and health practices regarding child as food intakes of the child, health hygiene of the child, immunization status of the child's, usual health status of child, deformity among child, child birth weight, breast feeding of child, sterilization of feeding bottle and health practices regarding mother of the child such as delivery place of child, prenatal checkups and postnatal checkups, mother bedridden time period, health status of mothers, drinking and smoking habits of parents, etc whether all these factors have any effect on the health of the child or not. Major findings reveal that over the time health status of children improves as there is an improvement in the living standard of the people in that area. As the level of education of women increase, the health status of children also improved. (3- One of the main objectives of the study is to identify the various factors determining the health status of young children as study reveals that various factors which determine health status of the child are type of family, caste, employment status, education status, availability of Ration card facility, poverty, lack of information. However, health status of majority of the children is good because of the improvement in living standard of the people. Health status of the children also depends on health hygiene as proper immunization status and mostly immunization status of children is good. However, there is slightly worse health status among children of poor families. It is due to poverty or lack of awareness.
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Another main objective of the study is to identify the social constraints in health of young children. The usual approach in studies of socialization is to look at the interaction among cultural values, social structure, religious values and child-training practices. The relationship between the individual and society has been described in different ways depending on whether the focus is on the individual or on society. Various social constraints which limit the health of children are status of family (whether family belong to General caste or Scheduled castes, religion), Religious constraints in food intakes of child as children of certain castes like Brahmins do not eat eggs and other related food items.
Another main objective of the study is to study the impact of nutritional intake on the health status of children. Better nutritional intake leads to the better health status of children. Fruits, eggs, curd, butter and milk are the important nutritional intakes for the health of children. After the detailed analysis of the study, it has been concluded that there is a positive effect of nutritional intakes of the children. Children who consume the entire nutritional intake possesses good health as compared to their counterpart.
V. Policies Implications
This study is also important for policies implementation related to child care and nutritional intake of children and mothers during and after pregnancy, and consequently child health that has implications for future health and economic outcomes. We need to find that determination of how parental socio-economic status influences child health can provide insights into how the health status of the future generation and hence economic prosperity associated with this generation can be targeted early in life to sway economic development in the desired path. Understanding the parental socio-economic variables that influence child health is important for policy especially in the design of maternal and reproductive health programs as well as other social and economic interventions. This is in recognition of the central role of child health in determining economic outcomes in later life, and hence a country's prospect of economic development. The literature on how investments in the health and wellbeing of reproductive age women, especially the pregnant, contributes to the health and economic well being of the next generation can provide valuable information to policy makers on how to influence future economic growth through health related interventions.
